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My own belief is that such a formation exists in many, perhaps in all, 
cases of osteo-myelitis with necrosis, and that it would be detected by careful 
scrutiny, especially if the sequestra were sawn open so as to expose their 
cavities. It is in the hope that such examinations may be made, that this 
report is offered. 

In conclusion, I would merely allude to the descriptions given by the 
older writers, of the union of fractures by an external ring and an internal 
pin, the latter supposed to be deposited by the endosteum. May it not be 
that the medullary membrane does aid in the process by giving rise to the 
formation of an internal annular layer of bone, corresponding to the exter¬ 
nal callus due to the outer fibrous envelope ? 

Philadelphia, 1415 Spruce Street, April, 1868. 


Art. XIII.— Observations on some Becent Contributions to the Statistics 

of Excisions and Amputations at the Hip for Injury. By George A. 

Otis, Assistant Surgeon U. S. Army. (Communicated by the Surgeon • 

General.) 

In the Proceedings of the Pathological Society of Philadelphia for 
December, 1867, as printed in the American Journal of the Medical 
Sciences of April, 1868, it is stated at page 410, that— 

“ Dr. S. W. Gross exhibited a specimem of gunshot wound of the head and 
neck of the left os femoris, which had been removed by operation by Dr. F. H. 
Gross, of Philadelphia, formerly Surgeon U. S. Volunteers, and Medical Director 
of the Fourteenth Army Corps. By some strange oversight this operation has 
not been included among those reported by Assistant-Surgeon Otis, U. S. A., 
in Circular No. 6, S. G. 0.” 

Then follows an abstract of the history of an intermediate excision of 
the head and neck of the left femur, comminuted by a conoidal ball, in the 
person of private Michael Welsh, Co. H, 10th Kentucky Volunteers, A 
rejoinder to this charge of negligence may perhaps not be considered inap¬ 
propriate. 

The report on the nature and extent of the materials available for a 
surgical history of the war, included in Circular No. 6, S. G. 0., 1865, 
was published in October of that year, a few months after hostilities had 
closed, and was professedly a preliminary and prefatory report, in which 
all pretension to completeness was repeatedly disclaimed. Had the cleri¬ 
cal force at the disposition of the Medical Bureau been quadrupled, it 
would still have been impracticable to have classified and digested the mass 
of reports received during the vast campaigns of 1864 and 1865, as fast as 
they were transmitted. It was desirable, however, to make known to the 
government and to the profession the value of the data collected by the 
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Medical Department, and General Barnes accordingly directed the compi¬ 
lation of Circular No. 6, S. G. 0., 1865. After a survey of the extent 
and nature of the materials under his charge, the compiler of the surgical 
portion of that work,reports to the Surgeon-General the progress made in 
arranging the data relating to each class of injuries ; points out the large 
proportion of cases with undetermined results; indicates the time required 
for the preparation of the English report of 12,094 wounded in the Cri¬ 
mean war, and of the Trench report of 26,681 wounded in the same war; 
mentions that the returns of wounded in the United States armies already 
examined give an aggregate of 169,974 wounded; and, on every page, 
endeavours to show the impracticability of gratifying the natural desire of 
the public for immediate information as to the results of the surgery of the 
war, without the greatest sacrifices of accuracy and completeness. In rela¬ 
tion to a few of the surgical questions of especial interest, such as the 
treatment of gunshot fractures of the femur, the propriety of excisions of 
the larger joints, and coxo-femoral disarticulation, an attempt was made 
to satisfy professional impatience by giving tabular statements of all the 
facts on these subjects then in the possession of the Bureau, so far as was 
consistent with the space and time to which the compiler was restricted. 
But these were supplied, with the reiterated caution that the results were 
incomplete, and that deductions from them would be premature. To show 
that this caution was not unfounded, it may be stated, that the number of 
excisions of the upper extremity of the femur for gunshot injury reported 
in Circular No. 6, S. G. 0., 1865, was 32, and that the number now 
recorded is 65 ; that instead of 575 excisions of the head of the humerus 
then reported, very complete abstracts of 808 examples of that operation 
have now been collected ; that in place of 23 memoranda of cases of ampu¬ 
tation at the hip-joint in that circular, one of which, on further inquiry, 
proved to be apocryphal, while two were inserted as the report was passing 
through the press, the Surgeon-General’s Office was able to publish in 
Circular No. 7, of July, 1867, not less than 53 abstracts of authentic 
cases of this mutilation, with brilliant results in secondary operations; 
some of which operations had not been undertaken, or were still undeter¬ 
mined at the date of the first report. 

Although no claim to completeness was set forth in connection with the 
tabular statement of excisions of the head of the femur for injury recorded 
in Circular No. 6, S. G. 0., 1865, it can be proved by documents on file 
that all cases that had been communicated to the Surgeon-General’s Office 
at that date were included in the table. It is true that as many more 
cases have since been collected; for, on these important subjects, the Medi¬ 
cal Bureau endeavours to investigate exhaustively, and even to obtain the 
experience of the surgeons of the southern armies. In tracing the results 
of the great surgical procedures which are still sub judice, extensive pri¬ 
vate correspondence is employed, and voluntary aid of former volunteer 
No. CXI— July 1868. 9 
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surgeons, and of the examiners of the Pension Bureau, is sought, as well 
as the agency of the officers of the regular medical staff. 

As regards the operation by Dr. P. H. Gross, formerly Surgeon U. S. 
Volunteers, and Medical Director of the Fourteenth Army Corps, the 
simple fact is that the operator did not report the case to the Surgeon 
General’s Office. His report as Medical Director of the Fourteenth Army 
Corps contains no mention of it, and it does not appear on the report of 
the General Field Hospital of the Fourteenth Corps at Chattanooga. 

It is true that on the casualty list forwarded by General Rosecrans’s 
Medical Director, Surgeon Glover Perin, TJ. S. A., the entry appears: 
“ Private Michael Welsh, Co. H, 10th Kentucky Volunteers, gunshot 
wound of left hip, exsection of head of femurand that a letter was im¬ 
mediately written to Surgeon Perin, asking for the particulars of the case, 
who replied that no particulars could be ascertained ; from which it may 
be inferred that Surgeon F. H. Gross had made no report of his important 
operation to the Medical Director of the Army. The entry in the casualty 
list, which document is made out for the information of the Commanding 
General primarily, and is not remarkable for its diagnostic data, was not 
deemed a sufficient basis on which to report a case of the magnitude of an 
excision of the head of the femur, when the name of the operator and all 
the attendant circumstances were unknown. There was a Circular Order 
issued by the Surgeon-General’s Office on June 9, 1862, directing all medi¬ 
cal officers of the Army to transmit special reports of important operations, 
together with the pathological specimens, to Washington, to form an 
Army Medical Museum; and most of the Medical Directors carefully 
enforced this order. That it was not complied with in the case under 
consideration is sufficiently attested by the fact that the specimen was pre¬ 
served, and was exhibited by Dr. S. W. Gross, December 26, 1867. The 
oversight in the case has been on the part of Dr. F. H. Gross, who neglected 
to report his operation, and appropriated to himself a pathological speci¬ 
men which it was his duty to have forwarded to the Surgeon General’s 
Office. If Dr. F. H. Gross had made mention of the case in his report of 
the operations of the medical department of the Fourteenth Corps, the 
Surgeon-General’s Office would have taken measures to obtain possession 
of the facts of the case and of the specimen, while the Doctor was still 
under military authority. 1 

Leaving this unprofitable subject, it is worth while to inquire for a 
moment into the exactness of the statistical researches of Dr. S. W. Gross 
on the relative value of excision of the head of the femur and amputation 
at the hip-joint in military surgery, which he appends to his report of this 
case. 

1 On June 3, 1868, after this paper was in print, the specimen in question was 
forwarded to the Army Medical Museum by Dr. F. H. Gross. It is numbered 
5442, of the Surgical Section. 
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Examining in detail the table of 137 amputations at the hip-joint for 
gunshot injury, printed at p. 445 of the October number of the American 
Journal of the Medical Sciences for 1867, we find that one of the two 
alleged primary successful operations of the late war, a case originally 
published by Professor F. H. Hamilton as performed by Dr. Fenner ( Mili¬ 
tary Surgery, 1865, p. 482), and cited also in Circular No. 6, S. G. 0., 
1865, is now known to be fictitious. Of the two operations attributed to 
the U. S. Navy, one, as Dr. Horwitz has informed the writer, was that of 
Dr. Gorgas, o* Case XIII., p. 50, Circular No. 6, S. G. 0., 1865, which 
consequently is counted twice by Dr. Gross. The other is Dr. McLean’s 
case (No. 1, of Circular No. 7, S. G. 0., 1867), which is doubtless counted 
twice in Dr. Gross’s later series of 166 cases. MM. Arlaud and J. Roux 
are credited with five successful secondary operations, only two of which 
were performed for gunshot injury, as appears from Roux’s paper “ De 
V Osteomy&lite et des Amputations Secondaires ,” p. 98. On Demme’s 
authority a secondary successful operation is ascribed to Professor Sedillot, 
who thus commences the description of the case in a memoir addressed to 
the Academy of Sciences of France, July 5, 1841 : “Antoine Rambourg, 

fusilier, etc.fut atteint, en Juillet, 1837, d’une fracture du femur 

droit, compliquee de plaie, dans une chute d’lm premier etage," another 
illustration that it is not always safe to quote at second hand. Of the five 
primary fatal operations credited to M. Sedillot, only one was performed 
by him, as clearly appears from his.memoir in the Annales de la Ghirurgie 
Frangaise et Etrangere, t. ii. p. 279. The other four he reports from 
hearsay as performed on “four of our soldiers of the army of Africa,” 
very possibly referring to the operations of Hutin and Goyon, likewise 
enumerated by M. Legouest and Dr. Gross. The successful primary opera¬ 
tions attributed to Blandiu, Bryce, and an English surgeon at Aboukir, 
and the three unsuccessful operations ascribed to Blandin, are of very 
doubtful authenticity, and are rejected by those writers who have examined 
the subject the most carefully. In other words, 8 successes and 16 cases 
of the 137 in Dr. Gross’s table are either duplicated or reported on insuffi¬ 
cient evidence. 

Dr. Gross’s table of 58 excisions of the head of the femur for gunshot 
injury will bear examination little better. Excluding the cases recorded 
prior to the late war, already tabulated by Textor, Lefort, Hodges, the 
compiler of Circular No. 6, S. G. 0., 1865, and others, the thirty 
admitted cases reported in Circular No. 6, and six cases collected from 
European authors, we have eleven cases in this table cited from Professor 
Paul F. Eve’s paper in the Transactions of the American Medical Asso¬ 
ciation, vol. xviii. p. 251, in which that distinguished surgeon under¬ 
takes to collect the operations of excision of the head of the femur for 
injury in the southern service, and to prove that in the U. S. Armies the 
operation was attended with a “fatality nearly four times greater than on 
the southern side.” Now of these eleven cases, “ with three cures,” the 
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alleged successful operations ascribed to Professor Miltenberger and Dr. 
Asch were not excisions of the head or upper extremity of the femur at 
all, and if they had been, it is difficult to understand how they would 
indicate the superiority of southern surgery. The facts in the first case, 
that of Private W. F. Pumphrey, Co. H, 1st Virginia Infantry ( Con¬ 
federate States Medical and Surgical Journal, vol. i. p. 26), were in¬ 
vestigated by the Surgeon-General’s Office, long before the publication of 
Circular No. 6, S. G. 0. The patient was under the care of Dr. Henry 
S. Hewit, Senior Surgeon of the U. S. Volunteer Staff at Hospital No. 
5, at Frederick, Md. The injury was a comminution of the trochanteric 
region of the left femur by a musket-ball, received at South Mountain, 
September 14, 1862. The hospital register and a letter from Dr. Hewit 
both state that the treatment consisted in cleansing the wound from bits 
of clothing and splintered bone, and placing the limb in a fracture appa¬ 
ratus. Dr. Hewit says explicitly that no operation was performed. On 
December 12, 1862, the patient was transferred to Baltimore to be paroled 
or exchanged. He was there under the charge of Professor Miltenberger, 
who, in a letter to the Surgeon-General’s Office, dated March 20, 1868, 
states that no secondary operation was performed. A letter from Assistant- 
Surgeon M. J. Asch, U. S. A., informs the writer that Dr. Asch did 
not perform the operation of excision of the head of the femur after 
Gettysburg. In the case of Private John Durbin, 9th Alabama Reg’t, with 
a fracture of the upper part of the shaft of the femur, he removed frag¬ 
ments and excised the sharp extremities of the broken shaft, and this 
is probably the case cited by Drs. Gross and Eve, on the authority of Dr. 
D. D. Saunders. It is not worth while to waste criticism on the fatal 
cases, but the third “ cure” among the eleven cases admitted by Dr. Gross 
from Dr. Eve’s table, we find recorded as follows by the latter: “ An 
officer; gunshot fracture of neck of femur; wound dilated at entrance, 
and spiculse removed with saw and forceps; lingered for months, but 
finally recovered with a limb four inches short. Operator: Surgeon B. 
W. Aventon which it may be said that nothing indicates that the hip- 
joint was involved either by the projectile or by the surgeon. 

And on such data as this Professor Eve would have us admit that the 
-operations of surgeons of the U. S. Army had “a fatality nearly four 
times greater than on the southern side !” Dr. Gross includes these cases 
-in tables which he assures us were “ prepared with great care,” and include 
authenticated cases only, and invites us to decide on the relative value of 
surgical operations of magnitude by fractional percentages deduced from 
these tables 1 It is the profound conviction that confidence in surgical 
statistics is destroyed by such abuse of the numerical method, and that an 
admirable means of attaining truth and eliminating error is thereby dis¬ 
credited, that has led the writer to extend this analysis so far. 



